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Background: Cryoablation (CA) is effective therapy for treating AVNRT with success rates comparable to radio frequency ablation (RFA). One 
advantage of CA relative to RFA is enhanced safety, with no reported inadvertant CA heart block to date. A proposed limitation is higher arrhythmia 
recurrence in CA v RFA. We reviewed the experience using CA for treating AVNRT in children at five US pediatric centers; evaluating success and 
recurrence rates in the current era.
Methods: All pts ≤ 21y of age who underwent CA for AVNRT at five centers from 2004-2008 were included. Patient records and EP studies were 
reviewed. Information from patients with and without arrhythmia recurrence was compared. Statistical analysis was done using STATA-9 (p-value 
<0.05 significant).
Results: There were 434 cases of AVNRT treated with CA. Demographic data included: wt 55 ± 2.2 kg, age 13.1 ± .3 yrs, male 41%, follow-up 24 ± 
1.7 months. In 380 (87.6%) CA was the only ablation modality used while in 54 cases a combination of CA and RFA was used (33/54 RFA first, 4/54 
CA first, 17/54 unknown). These pts were not included in the analysis for acute success or recurrence. Acute success (operator defined, no inducible 
AVNRT or loss of dual AVN conduction) was achieved in 369/380 (97%) patients with CA only. The success rate using the 6 or 8 mm tip catheter 
was significantly better than using the 4mm tip (98% vs 91%, p=.007). No case of permanent AV block was noted. Follow up data was available for 
239 patients. Of these 18 (7.5%) had a recurrence of their AVNRT. Among pts who had initial success using only CA, the recurrence rate was 7.7% 
(14/181). A significantly higher rate of recurrence (6/41, 14.6%, p=0.02) was noted among pts who underwent CA using a 4 mm tip catheter vs 
a 6 or 8 mm tip. Increasing age, weight, number of full lesions and total lesions decreased the odds of recurrence, but did not reach statistical 
significance.
Conclusion: To date, this represents the largest review of CA use in children for treating AVNRT. The success and recurrence rates are similar to 
those reported for RFA. A lower recurrence rate of AVNRT following CA was noted using a 6 mm or 8mm tip catheter. CA can be performed safely in 
children and has a recurrence rate which compares favorably to RFA.
